' MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


G 1 GUE 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Ox 


HEALTH DEPT. |7- exces oF > 2. USUAL RESIDENCE (Where deceased lived, If insti mission) 


Breaker “TAB o aN ee e. STATE MSA b. cae ee 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 


Fee.\A. 1909 


9. AGE (in yeers 
last birthdey) 


yrs, 


6, COLOR OR RACE 


5. SEX IF UNDER 1 YEAR 


7. MARRIED £9 NEVER MARRIE 
ealra| Deys 


wibowed [_] _—bivorcep [_] 


a 
* b. CITY OR TOWN (if oulside sala “Dt OF STAYIN 1b «, CITY TOWN (If outside corporete limits, write RURAL end give nearest iown) 

= wl en, Ss 

35 PST OR DOAPTES DENTIN c 

3 33 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r @, IS RESIDENCE 
£89) ON A FARM? 
Bex! MEMoR/ aL hto sp ves (1) No Df 
saa 3. NAME OF Toa First ~~ Middle Lest "| 4. DATE Month ~ Dey Yor 

> ” OF 

223 (Type or prin!) \Al M Aubre i “Bo ONE | DEATH EEB L wh 
oO 

é 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ate should be executed within 24 hours after death. If any delay is necessary, 


ies USUAL SECURARON ee i sit 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
os ne during most of working life, even if rel 
rea bec, toteuand |ELec, Kien. M ney LAD (kA, 
3 $3 13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME : 
a 
ate |W. EDUARD Born RLU WELlowe REY 
bre 15. WAS DECEASED EVERIIN U.S. ARMED FORCES? 16. SOCIAL SECURIY NO,| 17. INFORMANT Kddress 
225 Yes, no, or unkown) | (Ifyesgivewerordetesofservice) d a 
£ER NO ASS lS AW BEY Wo Ne Denke 
2 a” 18, CAUSE OF DEATH [Enier only one cau Tes. fe), {b), end (el) . —- ~~] INTERVAL BETWEEN 
as H, . ONSET AND DEATH 
2aS PART |. DEATH WAS CAUSED BY: ‘ af 
25 e IMMEDIATE CAUSE (a) k EAD 1 N UR Vv 
fy i 
Ar hae % | DUE TO 
eee (ho.4 . 
53° Conditions, if eny, which (b) Ayr as ACUDEN 7 
ares 6 geve rite to immediete couse 
fs 45 {e), steting the underlying ( PVE TO 
§ couse fest. (0 
s, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
= PERFORMED? 
yes [] no [yj 


200. EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.} 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. Car RAN UNDER TRutch 


20c. TIME OF INJURY — Month, Day, Yeer ao NIN cela, 208. PUNCHCE ADEE SU nich | 20F. (City or town) (County) {Stete) 
6G Eds eo Ll elo INR Eas7en TA fad 
21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection Mt Inquiry ol and in my opinion 
death resulted from: jatural causes Oo Accident i= Suicide ‘fa Homicide oO Undetermined manner ‘Hl 


SAS, YW CHIEF MEDICAL EXAMINER [=] 

ACTUAL 5 

nauaruer “4 & ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
VASELT 


fe R DEPUTY MEDICAL EXAMINER [I _ ?-6 “OG 


EXAMINER'S 
NAME (Type) e. Address (Street, city, town, or county) 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stete) 


Besser Mi asa 
pecil — —— 

FeB. 10, 196 Ce c<) Ao 
23. FUNE! DIRECTOR : “ADDRESS a KK ‘24a. REC’DBY REGISTRAR | 24b. waste SIGNATURE 
a Nseost Mowk ee, Qevte , ee 


of EB 13 1964 p 


MEDICAL CERTIFICATION 


gent, prior to burial 


inated a 


4 should be forwarded to the Chief Medica! Examine: 


TO FUNERAL DIRECTOR: Page 3 should be used a: 


please execute the certificate, writing the word 


Health or its desig 


TO DEPUTY MEDICAL EXAMINER: This certil 


VR AISME 
5M 1/63 


& 


r 24 hours after 


igned by the attending physician and completely filled in by the funeral 


< 


cremation, or removal, and in any event, within 72 hours after cae 


it 


he hospital or attending physi 


3 
3 
2 
© 

3 
2 

3 
3 

3 
3 

vu 

2 
a 
4 
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se 
£ 
= 

2 
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= 
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oO 

FA 

a 
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5 


pA 
Y be retained by t 


TO FUNERAL DIRECTOR: After this certificate has been 


& 


director, page 3 should ba detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
the State Dept. of Health prior to burial, 


death, Page 4 ma 


TO HOSPITAL 
be filed with 


VR AIS (4) 
ISM 7-62 


mec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02544 CERTIFICATE OF DEATH 02535 


Ya. Bastien DEATH ~ iw a 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
os ©. STATE b, COUNTY 
Talbot MARYLAND Maryland Talbot 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If 0 


wrife RURAL end give neerest town) 


corporele limits, write RURAL end give neerest town) 


St, Michaels 3 years Easton £4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) n ‘d. STREET ADDRESS a ce 
Rio Vista Nursing Home West Street 
3. NAME OF — First Middle Lest 4, DATE Month Day 
DECEASED OF 
Meecrpin) ss Mary M. Caruthers pa Seog Feb, 19 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED ha NEVER MARRIED Ol® ‘DATE OF BIRTH [9. AGE {In yoars |IF UNDER 1 YEA\ 
| last birthday) Lane “Deys | Hours Min. 
Female White wipowep K] —_pivorceo ["] 4/8/1869 vis. 


YOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) | | 


Housewife | Monroe fi, | USA 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Freeman Michael Melville | Jane Amna Garnryck 
Ft aretiun Hreenevewansinnen) 303 NP /zog | NON “Peachblossom 
no none nk. ¢ Mrs. Sherman Anderson, Easton, Maryland 


18. CAUSE OF DEATH [Enier only one cagso per line for (a), [b), end (e).) x = jest BETWEEN f 
‘AND DEA 
PART |. DEATH WAS CAUSED BY, GAWW dcllryyau 
IMMEDIATE CAUSE (e) ahr | a AA 


f DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(e), stating the underlying DUE TO 
cause fest. le) 


. WAS AUTOPSY 
PERFORMED? 
ves [] NOD 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: 
hil Not While fectory, street, office blds 
et work 


20c. TIME OF INJURY Month, De 


¥. 


m, | 20%, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) inded the Zé ed from that (1) (we}-last 
saw the deceased alive on....,27 1904..F, and that death occurred ff Uh, from the causes and on the date stated above. 


ons T r > sz 226. DATE 
ATTENDIN MED. STAFF SIGNED 
t Mp. | PHYS. pirector [] PHYS. [] 


NRE es Wp Lg “= V4 Khy oa 22d, ADDRESS ; 
"WKkiAM KWNTERS 20k DOVER kASTON 
23a, BURIAL, CREMATION, a "NAME OF CEMETERY OR CREMATORY =| 23d. JROCATION (City, town or county) 


A 23b. DATE THEREOF 23. 
REMOY PFs Goorin) 2/21/1964 Kensico Cemetery Valhalla, N.Y. 


24 FUNERAL DIRECTOR'S SiGNATURE = ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAS'’S SIGNATURE 
Maren 6 Veumuns don East, Mel. __| pare FEB 24 1964 fe oe Mectge 


(State) 


j 


wet Nie <5 tt hb ag Spel 


pe ' 
. | 
A ah ta 
’ Y 

Pu ree | 
~ : 


& - = 


MARYLAND STATE DEPARTMENT OF HEALIN 
Pnarey P > ica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02536 


= 


2 13M joe 
& f\o /1, PLACE OF DEATH 2. nye RESIDENCE and deceesed lived, If institution: Residence before admission) 
atts aie, a. COUNT! —_— ’. COU! 
ee “TALBOT a Pein CWS LINE 
a 2s b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b e mM ORTO' “5 na eal limits, write PURAL and give neerest town) 
ig rsicdas! write RURALand giva'neerest town) 
s lc- 360 NT o , 
Soe ae he =4 
£ 4 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ame ed: feat ~d. STREET ADDRESS . IS RESIDENCE 
3 ech, 7 WA ON A FARM? 
ot ee WU benemie | . P __|wsC 
2\ 3 NAME OF — First ‘Middle Z Month Day Year 
3\3 ee Li ye 7a OF ae 6 
2 ‘ype or print L Co DEATH % 
g Ets MI Edware fs a 9 6Y 
o§s S$. SEX |6. COLOR OR RACE} 7, MARRIED Dig NEVER MARRIED [-] | B» DATE OF BIRTH 9. AGE {In yoors [IF UNDER YEAR| IF UNDER 24 HRS. 
Ba eee FS a) a ers ap Days | Hours | Min, — 
o 882 aN wipowed[-] —_—bivorcep [] ML 
§ & g 3 10s. “USUAL OCCUPATION (Give king ‘of work | TOB. KIND OF BUSINESS OR INDUSTRY XY (County & State, or 3 a 12. CITIZEN OF WHAT COUNTRY? 
= 3 lor juring m: working life, eyen if retired) 
§ 5e CORN EE Mee Poop M wer Lan “38, 
o 3 @ ce | 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
= 5 
2 2 us « BL 
a 323 vo (+ Cody anna CuMMEL , 
°o 85— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2 
= 323 (Yes, no, of unkown) | (Ifyesgivewerordetesof service) ie 4 eENTO j 
2278 Mre. W : 5 J a 
Seve 5 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (e).) a “| INTERVAL BETWEEN 
eSzEe ONSET AND DEATH 
sess PART |. DEATH WAS CAUSED BY; ‘ 
5 ¥p7ae IMMEDIATE CAUSE a ae Zt a 
eseee ; TE CAUSE (e)__ (SSeS = B- Ge 
Sanes V7 x DUE TO 
3 OAGG ¢ 
act § Conditions, if any, which fb) : os 
oeses Gove rise to immediate couse . = =, r om —_ 
£2. 3— (a), stating tha undarlying ( OUETO 
i 238 couse lest, {e) 
re 5 pd 
a! Seta 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sSS8eo 4/2 aes PERFORMER? 
YGeo. U 3 yes [] NO 
=& 8] =. tt A 
meg 3s = |20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Part Il of item 18.) 
Tous & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ag mi — - 
a s 3 £ & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 
Buz aw a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Begs 2. = ne. % elton tea] valiwerk 
55 Re 
- a . 5 
E e088 21. | certify that (I) (this hospital) attended the deceased from. : F see W9.cay that (1) (we) last 
<8 93 g saw the deceased alive on. ., and that death occurred of fl ™, from the causes and on the date stated above. 
A sees 22e, SIGNATURE 22b, DATE 
Ona ve ATTENDING MED. STAFF SIGNED 
at epee s ? es “2 Mp, | PHYS. a pirector [-} PHYs. [} 4 _—_ 
Hoses 22e. PHYSICIAN'S 22d. ADDRES: 
Besas NAME (Type) 
fo WS | 
a as 3 ee 
25 Ee an 23e_ BURIAL, Porc 236, DATE THEREOF 23¢. NAME OF CEMETERY OR Cl es 23d, LOCATION (City, a county) {Stete) 
a3 Vy, city) 
Oat ake iia Sule cM ELT Qewts Dente ro, 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE—— 


oarf EB 10 


co, [24 FUNG 
VR AIS (4) » 


20M S-63 


TOR'S SIGNATURE Sen 
g- be — Loar 


MARYLAND STATE DEPARTMENT OF HREALIN 
DIVISIONS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea A 
RYA CERTIFICATE OF DEATH BpYs 


1, PLACE OF DEATH . ~ |) 2, USUAL RESIDENCE (Where deceased lived, If institullon ay en ri admission) 
a. COUNTY Fe wh + . STATE b. COUNTY 
fA. “S MARYLAND ZA Ak ee 
= fe corporete limils, 


b. CITY OR TOWN (if outside corporate limits, “¢, LENGTH OF STAY IN Ib CITY OR TOWN (If oulsi wrile RURAL AME give , town) 
write RURAL end give neerest t¢wn) 


1 


a 


led in by the 
Rages 1 and 2 
fter dea 
>< 


, ASSO WA, > _ AT _£.AS tims eae 
"4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) » d, STREET ADDRESS IS RESIDENCE 
/ ON A FARM? 
— PAI as ena <f SZ. ves ENO BS. 

JAME OF 4. eee Month Dey “Yeer 


3. | vest Middle lest 
DECEASED 
(Type or print) ry Vn A ‘ ( fo) Per 


3. SEX | COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [] | 8- OATE OF BIRTH 


Male eake winowe [F/ —_vivorce [] Ls le 


Wa, USUAL OCCUPATION (Givé hind of work 1Db. KIND OF BUSINESS OR INDUSTRY ounty & Stete, or _f 3. country) 


i a ee or 


13, FATHER'S NAME " Wy wi MAIDEN NAt 


eles fe K Wipey SE ce 


|» WAS DECEASED EVER IN U.S. ARMED Cof, ? P16, SOCIAL SECURITY NO. | 


{lfyes: arordatesotservice) | mooibled eh 
Ww +Go- SR ~ 138.2 Della Gatewood - faste an ar 


Gee no, of unkown) 
18. Vs OF DEATH [Enler only one ceuse per line for (e), _(b}, end (c).] ~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Sy DEATH 
IMMEDIATE CAUSE (e) Longet, ee lence” Ss 
cart bent 
Conditions, it eny, which (b) Cheer Be a oe 


Bian | 47> we 3 wG 


‘9. AGE (In years | 1F UNDER 1 YEAR| IF UNDER 24 ARS. 
is eo cel Deys | Hours | 


12. CITIZEN OF WHAT COUNTRY? 


LSA, 


ificate be executed eo 24 hours after 


The law requires that the death certi 


a 
2 . ss 
3 geve rise to Immediate ceuse 
£ {a), stating the underlying DUE TO 
0 couse last, (ec) 
esi es. = = ——___— =——— 
e 3 PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 1. yee 
a — 7 \ 
| K; yes [] No [] 
i= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) --; 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ —- -” i 
3 20¢. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | | 2De. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) {Stete) 
a arraine While __ Not While fectory, street, office bldg., etc. hy 
= ao 19 et work [] et work [_] | | 


21. 1 certify that (I) (this hospital) attended the deceased from... Sut gs to... Sy 9 oe 9G FE that (I) (1) (we) last 


WEL and that death occurred al 'M, from the causes and on the date Risiedl above. 
22b. DATE 


Ws Ape eters STAFF SIGNED 
LES, oe mp. | PHYS. DIRECTOR Pal PHYS. [at _ ’ 


ae Aeter A Ler tbn, jet 


j 23d. LOCATION {City, town or county) (Stete) 


"7 ME OF CEMETERY OR CREMATORY 
CLAN Prid. 


wtds (vn. 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ents md, lnk s'9 fli gta — 


saw the deceased alive on.. 
22e. ae 2 a 


22¢. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paps 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02547 CERTIFICATE OF DEATH 0 25 38 


=—_ 


s §2 
a 29 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2 eS COUN: a. STATE b. COUNTY 
8 2 ; Talbot atts ____marvianp || Maryland Talbot 
= 72 b. CITY OR TOWN (it outside corporate limits, =, LENGTH OF STAY IN ib ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
mere write RURAL and give neores! bown) 
cm” J 
agen) Trappe 14 months ||X cordova =< = = 
Boe &, NAME OF ITAL OR INSTITUTION (if not in hospital, give street eddress} 4. STREET ADDRESS @. IS RESIDENCE 
Eo 2 ON A FARM? 
= 
pet BREE Seo 22.... Ae ACRAL we 
2 38a . NAME OF First Middle ta ‘4. DATE Month Day Year 
3 agh DECEASED OF 
2 boss ear Florence Cannon Councell| P=™ February 14 164 
mies 5. SEX |6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (tm years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ae oe ew | Days | Hours | Min. 
2 28 Female White | woowo fy ovore(]{ July 11, 1871 92 yes. 
8§ 85% ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ace (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
§ 22 Housewife | Own home 7 | Maryland a _U.S.A. 
ee 5 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3s 28 
$ 508 Augustus Cannon | Lavenia Fleetwood a os 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
= = = (Yes, no, or unkown) | (Ifyes givewarordetesof service) 
B22 ome <a _none Mrs. Charles Lyons, Easton, Maryland _ 
Ser ee '‘AUSE OF DEATH [Eni 5 cause py 1@ foy we (b), end a sta z “) INTERVAL BETWEEN 
gasze. ONSET AND DEATH 
£2785 PART I. DEATH WAS CAUSED BY; 
pg IMMEDIATE CAUSE (a) Cae ee “im Tr 
26528 YR wee 
now yy u 
a2 cee Conditions, if eny, which (b) 5 pee Ge 
o § 3 2 c gave rise to immediate cause = i / _ =, 3 
=I 54nd (a), stating the underlying DUE TO 
3525 couse tas te é 2 : a aoe SS 
mae heh a z PART Il. OTHER SIGNIFICANT CONDITION FTRIBUTING TO DEATH BUNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WEST 
te Ce = 
sy & 
aeegs 5 _ = * 3 a Sa vs Eno CL 
pes oe © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E 
Mevdc & | OP CONTRIBUTING ['] CAUSE OF DEATH 
oe eS UF G PU EITHER, NOTIFY MEDICAL EXAMINER) 
> o a A 2 ~ FF 
Zs 62 % |"20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, | 20%. (Cily or town) (County) (Stete) 
B< £5 5 Heures Sm While Not While factory, street, office bldg., etc.) | 
ee Pos 2 Bs 19 jet work [_] et work [_] \ 
BR 2088 tx, tOnflerie al. FS A Pesce , that (1) (we) last 
Zz 
eee 3 wad SE, from the causes and on the date stated above. 
Bon 22b. DATE 
ang ATTENDING STA\ SIGNED 
de ZA mo. | PHYS. DIRECTOR EI) mays, 
5 63 ge IAN'S : NT) 
piges ER me. WWE CT) 
a / 
pte | | Ree LEJER * ae 
meh ge ‘23a. BURIAL, ie ,| 23b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 7d. LOCATION City, lown or couniy) (State) 
aa REMOVAL, (Specify) 
7 uv & s 
eve _ Burial | Feb. 17,'64 Spring Hill | faston andes =< 
VR AIS (4) ‘ADDRESS "| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Le N Easton, Md. 


DATE FEB 20 oa bo orig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02548 CERTIFICATE OF DEATH 2009 


as 


tast birthday) Hours ] Min. 


FEme.e | Ware 


e) oe Ue 
& 28 NI PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmission) 
e Sal wi . Ty 6. STATE b. COUNTY —— 
3 a, wy, 2 ALB O 7 MARYLAND || ARVLAND a /ALBOT 
= >? Bb. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
sige oS write RURAL rie neerest town) v7 , eee, 
thas s 
< ee Ae ee ELS UL XK ZLIDA MN, er 
eS ee | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET Pega @. IS RESIDENCE 
fy ON A FARM 
5 |} — Ys [.] No 
ee ee ei : ves [1 Ne 
g S REGER SED Middle Last 4 itd Month 
S : . 
ae (Type er print) Aen f CREIGHTON DEATH Feaeuney 3 96¥ 
85 3. SEX 6. COLOR OR RACE/7, mane [EPREveR MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$ 
2 
° 
€ 
2 
g 
3 


St Ok asses oF eA a Van ees ra 


geve rise to immediete cause 
(e), steting the undedying 
couse last, 


pees 

e€£ 

Sg] 

o vv 

3 2 ; e / CFL Reel Days 

Brot s wiDowED [_] Divorced ["] DEC 4 C7 67. yrs, a 

S$ B82 Toe. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (Counly & Siete, or foreibn country) | 12. CIVIZEN OF WHAT COUNTRY? 

= Bes done during most of working life, even if retired) 

§ 282 OUSEWIFE Me in \£0G64mew7, (DakyranDd| USA (4 

= = t3 13. FATHER’S NAME iy VB 'S MAIDEN NAME 

& £8 = d Ss w 

3 Bak FDwarp F. TAyLeR RGIWIA HAMMER = 

o 2 Be 15, WAS DECEASED re IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, | olI&: Address 

= 328 (Yes, no pr ankown) | (Ifyesgive weror detesotservice) 

B 2.2 = a ae BS. AzELEW Merck Lezmay, J Moana wa 

S 26 2 Gi 

= 26 “8. CRUSE OF DEATH [Enter only one cause par line for (e, (bj, ond (e).) iiTenVAL BerWEEN 
fy 

tf 8 PART I. DEATH WAS CAUSED BY bez 

¢ 8 IMMEDIATE CAUSE (KC MY a (Le es % 

z 

s 

° 

2 

= 


DUE TO 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


. 1 certify that (I) (this hospital) attended the deceased from... oti A 2. A, that (I) (we) last 
apd that deoth occure oa tt causes and on the date stated above. 


a z BART Il. OTHER SIGNIFICA DNTRIBUTING TO ve Meee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3] @ * PERFORMED? 
= < é ves []_ No ft 
Bs  [ 200. ACCIDENT WAS UNDERLYING [ i To) Helge OCCURED. Afnter neture of injury in Pert lor Pert Il of item 1B.) = 
& | OP CONTRIBUTING 
Oe G [QF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = = 
2 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a a Hour a.m. While Not While factory, street, office bidg., elc.) | 
(= Ja #4 5 et work [_] et work 
ia 
ih 
kK 
C4 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


"q rN STAFF ge? Ce 
A 
M.D. | PHYS. Ar dikecror Ee pHys, (_] = 
° 
=f | 22d. ADDRES, 
=O 
aS / PE ee Oe Behe le Se ss A aude mn, 
oe - 4 IN] 23b. DATE THEREOF Ze, NAME OF CMAETERY OR CREMATORY 5 ate LOCATION (City, own er county) 
3 
3 \ 
2 N FEB 6,/IE# We pith. far, LAST AM, Wp tysa ad, 
VR AIS (4) RE 


1SM 7/61 < 


INERAL DIRECTOR'S SIGNATURE . ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. RE R's. 
Pola ftir Flonase pA Def of EB 10 1964 [oles 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. AB 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


please remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then 


YR AIS (4) 
20M $-63 


oa 
CS 


any event, within 72 hours after deat 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


x 


MAKTLAND SIATE VEPARIMEN!T UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02549 CERTIFICATE OF DEATH f 0254 O - 
is PEACHOE DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
a. 
om MARYLAND * STATE Maryland » COUNTY Dorchester 


b. CITY OR TOWN (if oulside corporata limils, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (if outside corporata limits, writa RURAL and give nesres! town) | 
write RUR. ind give neerest town} 
iC a has cto Federalsburg - Rural 7X2. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS o,»* *. ani 
Eldorado Road ot 
fl lscaneated _Maspital. ao oe peer Me ES 
3, NAME Cc NAME OF First Middle 4 7y Last 4, DATE Month or 
DECEASED Anna Marie Dennjgon OF 
(Type or print) 4 a DEATH 
3. SEX 6. COLOR OR RACE) 7, MARRIED E] NEVER MARRIED [] | 8, DATE OF Hey RgAGe aly TF UNDER 1 
jest birthdey) |“Months) Deys H 
Female White wioowe [7] oivorceo [] October 14, 1897 Canale te (tee 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Home 


Baltimore, Maryland | _USA 


Housework 


{Yes, no, of unkown) 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(first name unknown) Scott Unknown 
5. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ¥ 


(Ifyasgivewerordetesofservice) 


No None Thomas L, Dennison, Sr., Federalsburg, } Md. RFD 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (<).] ~) INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ss ; 
IMMEDIATE CAUSE (e) ConaGrad Pane or Ka ag —— < NEM ves, 
2 3 XK DUE TO 
Conditions, if any, which (b) 


gave rise to immediete causa 
(e), steting the undedying ( CUETO 
couse lest. {e) == 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
yes [] no (] 
2De, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) ‘ : 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Dey, Yeer } 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Aearb-e a While __ Not While fectory, streat, offica bldg., ete.) | 
a 19 et work [] at work [ ] { 

. | certify that (I) (this hospital) attended the deceased from.....:2..25.4... Ri lett to... Sn ®. , 19.64¢ that (1) (we) last 
saw the deceased alive on. " ;, and that death occurred at. eile [M, from the causes and on the date stated above. 
220. SIGNATURE 22b, DATE 

ATTENDING MED, STAFF ‘SIGNED 
W. Trower Mop. | PHYS. (1 pirector [] Pus. [] 
22¢, PHYSICIAN’S 22d. ADDRESS . 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Feb. ee 1964 Cokesbury Cemetery 


23d, LOCATION (City, town or county), 


Near Federalsburg, Maryland 


REM! ee fare 


25a. REC'D BY REGISTRAR | 251 


ERAL DIRECTOR'S SIGNATURE ADDRESS ; REGISTRAR’S SIGNATURE 
fem im og 5 hd, eh pCherleg 


\ 


in 24 hours after 


jetely filled in by the funeral 


® 


in any event, within 72 hours after deat! 


igned by the attending physician and compl 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


I! or attending physician. 


ate has been si 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hosp: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death. Page 


SPIT 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7/61 


ite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


N2550 CERTIFICATE OF DEATH N25 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidence before admission) 


ae 4 ABBOT MARYLAND § OM AKYLAWD parm TRF iby ee a 


b. CITY OR TOWN (i outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {Hf outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nesras!, py “O55 
CRAL ~ St . LW NX ST NCH AE LS 
d. NAME OF HOSPITAL OR maa (if not in hospital, give street address) d. STREET ADDRESS "| &. IS RESIDENCE 
WA sy ON A FARM? 
LsT AMOR Ge t,4 . * a Al kee es ERRY ST v5 C] NOt 
‘Middle Last rec! Month Day “Yeor 


co Erner V. Dopsew 


5. SEX 6. COLOR OR RACE/7, MARRIED [|] NEVER MARRIED [] | 8» DATE OF BIRTH 


EMA LE WA ire wipoweD pA“ = vivorcto [] hE 24, 1E3/ 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 


dona dyring most of working fa, evan if retired) | e 
OVSEWIEE ST Miata ees Fly Awd 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rer G 
Evra Vir Win, rid D a 
ia WAS rgfane ; atten IN U.S. Cas reacts ‘| & A v d = 
a8, unkown) Hyes givawarordatasofservica| 
A a Dovs ST Wao? N 
18. CAUSE OF DEATH [Entar only ona cause par lina for ( 3 A £ t HMA Wy Le op OM, We 4 Rica - 
Mages ie ee BRS ba 
gave rise to immadiata causa 
(2), stating the underlying DUE TO 


J. Frown ep War 
17, INFORMANT ‘Address 
5 ak 
YR, / DUE To 
causa last. te) 


pam = FER 39 GY 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) Hours | Min. 


Months | Days 


—_— 


iy SOCIAL SECURITY NO. 


b), in) 


| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANL.GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

|e As ae 
3| 77 e @ W454 O27 tA </prxofrbyh YL Ch. ves [] No Pf 
© | 20a. ACCIDENT WASAINDERLYING [|_| 20p¢/ DESCRIBE HOW INJURY OCCURED. (Enter natura of injfry in Part | or Part Il of itam 1B.) 
& ] OR CONTRIBUTING Cf CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os ae ob. 4 aie 
3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City oF town) (County) {Stata} 
6 Hour a.m. While __Not While factory, straat, office bldg. atc.) 
Z at 9 at work [] at work [] f 


ceased from..2_.~.4... WOAZ to... KL T.., See i 1. F that (I) (we) last 


21. | certify that (I) (this hospital) attended the 
, and that death occured a. <.M, from the causes and on the date stated above, 


saw the deceased alive 


22b. DATE 
mo, [AME tition OA OOD oe 
] 22d. ADDRE; t 
se | ll ge 7 EE ae COAL RAAG Lats, 24 s 
23b. DATE THEREOF 23¢, NAME OF TERY OR CREMATORY 23d. LOCATION (City, town aecoonta = (Stata) 


sit Fes St. Micesecs, Mp, 


ADDRESS 25a.“REC'D BY REGISTRAR 4 AR'S SGN, RE 
farrsaiow, off, wen fads look 10 


Soe om 61964 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O255. _ CERTIFICATE OF DEATH 02542 


= 


ez 
23 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafore admission) 
2g a. COUNTY _ é . a. STATE b. COUNTY 
© &, / bol : __MARYLAND || Mm POR ff h d z (el 
S b. CITY OR TOWN [if cutsida corporale limits, c. LENGTH OF STAY IN Ib ® CITY OR TOWN ee utside corporate limits, writa RURAL and giva neerest lown) 
a writa RURAL and give neerest town) 
Easton ADa~A iS iS Rex9%2 “Kesten 
ce) a NAME OF wamitact OR INSTITUTION (if not in hospital, give areal addrazs) a ae aes @. 1S RESIDENCE 
y( / | i ON A FARM? 
| Memorip/ Hos itp ese SL a 
NAME OF ‘First iddle Last Month 
tip | OF € 2 
ype or print) DEATH 
Blanche . Green. ae dj 19 67 
5. SEX |6. COLOR OR RACE|7, married Pr] Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) a | Ma 


Months Days | 


Male | Cof wipoweo [J]__ sacoeea | yfe3 i oY = | Hours Min. 


. USUAL OCCUPATION (Give kind of work | 10b KIND OF, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 


ring e ‘of working life, aven if en! is 
LABbSyer tactor VIR Gih A 
14, MOTHER'S MAIDEN NAME 


| Left e €ox 


12, CITIZEN OF WHAT COUNTRY? 


(eae oS 


Lill Cox 


Then please remove carbon papers. Page: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Kddress 
(Yes, no, or unkown) | (Hyesgive werordatesof service) 
oie iets —_ | £rvnest _ 4 : 
18. CAUSE OF DEATH [Enter only one couse ips @ for (0), (b), end (e)] ¢ | INTERVAL BE pea 
ON 
PART |, DEATH WAS CAUSED BY: eh £45 Pre: 
IMMEDIATE CAUSE {a} al aa MLECL ke LIE OP TEC Wee LOLS RL, So 


4 


Se ee oe 3 oe : oe Wail eee ae a “re 


to immedi 


cause last, te 
PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH we "ho RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 


LDL WESEOE eS) Ba beles rrettve AF 
IBE HOW INJURY OCC! Ent 


20e, ACCIDENT, S UNDERLYING [] 20b. DES! 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


esi) NEN 


‘al or attending physician. 
cate has been signed by the attending physician and completely filled i 


ter neture of injury in Pert | or Pert Il of item 1B.) 


201. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


20. PLACE OF INJURY (Home, ae 
fectory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


de, W9.Led, that (N) Gwe) last 


te and that death occurred ae & 25M, from the causes and on the date staled above. 


205 ING, STAF 2 STONED 
a ATTEND! ‘AFF 
hz Goa PHYS. wie DIRECTOR 7 pays. [] 
2c, PHYSICIAN'S. 


ones Lease AG Kei 
23. RE OF CEMETERY OR CREMATORY 
KL ONES REI 


23a, BURIAL, CREMATION. | 23b. Bogs THEREOF 
25a, REC'D BY REGISTRAR 


OV AL iSpusily), Bue 24 


23d. LOCATION (City, town or county) (Stete) 


Loti 4 TRAn 


25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affer 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 © 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cp 
: ye be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 
3 
per 
a 
= 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROR 


‘ 
UZ002 CERTIFICATE OF DEATH 02543 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission) 

Sacer y, — e, STATE b. COUNTY 

TALBo { MARYLAND M a Talbot 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN tr ‘outside corporele limits, writa RURAL and give nearas! town) 
write RURAL and give nearest town) 
; 15 days {7 Easton 

4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddrass) 4, STREET ADDRESS CGS Le 
d Meme SAC Hosp TAY 126 S. Washington Street | vs(j) Nox] 
3. NAME OP First a Middle 7 Sic ss DATE ‘Month ‘Day “Yaar 


DECEASED 


Blame To bevar B wei 


Sr CHARLES “Bishe s Geeep roa 


5. SEX 6. COLOR OR RACE}7, MARRIED [Jf NEVER MARRIED BY DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wipowep [_] Divorced [_] Sept, 21, yrs. 

Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 ee {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 

Insurance agent Insurance Talbot Maryland |USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George Greenwood Georgia Hynson Lea =? 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Ifyesgivewarordalasof sarvice) 128 Ss. Wash.& 
no none 219-05-5233 Mrs, C, Bishop Greenwood Easton, Md. 


18, CAUSE OF DEATH [inier only one cause per lina for (@], (bl, end (c)e] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 4 : / < ONSET AND DEATH 

IMMEDIATE CAUSE (e} EE a 72: Vad. tal BA ad, |Z Werke 

b | DUE TO , 

T | ra > 

Conditions, if any, which b we CSL Lies Cad pees es COSC. ee PS 

(b) Li EF Coe 

to immadiata cause — ae —— = = a —-- 
ng the undarlying ( DUETO 

cause last. le) 


, 


fectory, street, office bldg., atc.) | 


While __ Not While 
at work [_] et work [_] 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS ‘AUTOPSY 
i) ie Pe Sp PERFORMED? 

x (Zz Aeiule BCH Sea is ves [] No [] 
= 1 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

an — EE es 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

ray 

= 


19 


21. L certify that (I) (this hos HLH, CE, that (I) (we) last 
saw the deceased alive on.. , from the causes and on the date stated above. 


1966, 
22a. SIGNATURI a = ? 22b. DATE 
el A Sella an — BiRion OE be 
22¢. PHYSICIAN’S - 22d. ADDRES: 
NAME Ue) Dae /e: A, ne ol, eS 2 al | at f Bo MLM SECOO EL. eee oy. dl vA 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Burial | 2/5/1964 | Woodlawn Memorial Park Easton, Md. 


Burial 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 Ca DIRECTOR'S NATURE ADDRESS 
oak EB 4 fOtorbig Naseer. 


& wnt Si Kenitor Vinoh 


MARYLAND STATE DEPARTMENT OF HEALTH 
(PSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02544 


—_ 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whera deceased lived, If inslitution; Residonce before edmission) 
a. COUNTY 


“a Maryland ™*NW Caroline Fee 


= 


v4 


“a MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN [if outside corporete limits, ~¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearas! town) 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


N. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working I 


‘on if retired) 


: 
o 
is! 
2 
2 
tne 
B58 
scalp (4 write RUI ind give neeres! town) 
£58 ee Henderson 3 
3 2 2 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addfess) d. STREET ADDRESS - °. 2 Ady 
Gays A 
.2 
set —__ Momerjal /4os'pi Fade ed ves [Note 
3 Ba . NAME OF Middle Month Dey Yeer 
3 ae een i ¥ 
4 lype or print! « — 
Sex soi ane } of ma é 
z as 5. SEX 6. COLOR OR RACE 7. MARRIED [fnever MARRIED oO 8. DATE OF 9 ace pee iF on oki AR uno eT 
. \ Months eys lours in. 
eS e Male White woowe[] vor []| March 20,1882 St yrs. : | | 
G 
> 
e 
a 
ES 
mol 


lease renjove car! 


= Barbar Barber Shop Maryland | USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = - 
2a Luther Griffin Molly Spence 
2s i WAS Bg BE IITs DA EMECIEOREEST ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
‘a, no, or unkown) | (Ifyes givawarordelesofserv 
fe: No is ~'nknown Wm, Griffin Joppa, Md.Box 270B 
3 18. CAUSE OF DEATH [Eniar only one couse par line for (8), (b), end (c).) et eee — | INTERVAL Between 
? ra Oe SER OGd mina, ancinpene trate |tmennta, 
a / / DUE TO 
Conditions, if ony, which he fee 


The law requires that the death certificate be executed within 24 hours after 
ician 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR 


geve rise to immediate couse 
{e), steting the underlying ( CUETO 
cause la: te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ite) 


) 19. was AUTOPSY 
PERFORMED? 


ves [] NO 


S 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I of Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. 1 certify that (I) (this hospital) attended the deceased from.........! 


20d. INJURY OCCURRED 


While __Not While 
jat work at work 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ‘(Stete) 
factory, street, office bldg., ete.) | 


After this certificate has been si 


19 


that (1) (we) last 


saw the deceased alive on..-¥... ei} 194, and that death occurred at. , from nen causes and on tHe Cdata stated above, 
220. SIGNATURE 22b. DATE 
poe OP ein NA ais . ATTENDING MED. STAFF SIGNED 
A FRAIL, mop. | PHYS. [A] pirector [] pxys. [} 2/17/64 


~~ 


‘22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


230. BURIAL, CREMATION, 236. DATE THEREOF 
REM 


TO HOSPITAL OR AITENDING PHYSICIAN: 


AL {Specify) 
Burial 2-19-64 
24\ FUNERAL, DIREETOR'S: SIGNATURE ADDRESS 2Se. FEB 'D BY 7949 25b. fete dey Me 
VR AIS (4) \ Mel: DATE EB ge 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02554 CERTIFICATE OF DEATH 02545 


fun 
ta aa 


1 PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whore deceasod livad, If Institution: Residence before admission) 


8. COUNTY . 
P —_— a. STATE b. COUNTY, 
. =1 8 Ewe” — * ___MARYLAND_ Maryland Queen Anne 
b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, writs RURAL and give nearast town) 
“wile RURAL and give nazrest town) t 4 
4) STOW | fa kep || Centreville A 


4S RESIDENCE 


ON A FARM 
ves] N 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat 2 

Aieome Qutb APes pitied | st aba : = 

DORE SED First { Middle Last 4 . Of Month Day 

room Kena tra mi tell, $ | Hem App (3 w(t 

5. SEX 6. COLOR OR RACE] 7_ MARRIES, NEVER MAI He L] | B. DATE OF BIRTH 9. AGE [ln years IFUNDER1 YEAR| IF UNDER 24 HRS. 
it birt! Months| Deys | Hours | Min. 

emale colored | woownf  vivorceo[}|6/24/1921 QB? [Montiel Devs [Hour 


yrs. 
Wa. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, evan if ratirad) 


Housewife Queen Anne Co, Md, = 


13. FATHER’S NAME 


d, STREET ADDRESS 


103 Holton St. 


papers. Pages 1 an 


#hin 72 hours after deal 


14. MOTHER'S MAIDEN NAME 


Mary Wright 
16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


165-14-7882 Randolph Hollis Centreville, Md. 


Wilmer King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givawaror dates of sarvica) 


no 


18. CAUSE OF DEATH [Eniar only one cause per lina for (@), (b), 


INTERVAL BETWEEN 


3 A ONSET AND DEATH 
PART. DEATH WAS CAUSED BY: 2. Ba 
: IMMEDIATE CAUSE (a) © T LIT =. SS are aes 


23d. LOCATION (City, town or county) {Stete) 


Centreville, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physifian and \ompletely filled in by fi 


director, page 3 should be detached for use as the burial-transit permit. Then please rempvexttbo 


= 
Fr 
5 
13 
2 
a 
B 
° 
: fs 
c oo 
s 
. 
2 5 
& a 
a A / x DUE TO 
a 
13 § Conditions, if any, which (b) =i 8 = ae? Pes ~~ 
33 5 gave risa to immadiate cause * 
ee (a), stating tha undarlying (| DUETO 
ng 2 causa last. {e) 
5 = = 
Amt 4 z PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)/ 19. WAS AUTOPSY 
2 2 fle >= RFORMED? 
SE es ¢ < ves [] No [] 
2 © | 200. ‘ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert Lor Past Il of itam 1B.) a ae 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a = = 2 = 
3 2 < |20c. TIME OF INJURY Month, Day, Yasr | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
3 tes a Hour a.m. While Not While factory, street, office bido., ate.) | 
= 2 4 p.m. 9 st work [i] at work, ! 
id a Fe - i 
2 AS 2. 1 certify that (I) (shtstespifal} attended the deceased from... FZ, tOrubeuLreen., 19.68, that (I) (woplast 
3 2 saw the deceased alive on........4: Fol J and that death occurred atlg , from the causes and on the date stated above. 
= a 22a, SIGNATURE 7 226. DATE 
E o ATTENDIN' MED. STAFF SIGNED 
ge 3 mo. | PHYS. pinecror [} Hys. [] #2Ra Rog 
2 4 22c. PHYSICIAN'S a Se 22d._ ADDRES: 
a = 
aw oF | pea STEPHEN P, CARNEY M WASTON, MARYLAND 2/14/64 
2528 
3 m 
oo 3 


‘230. BURIAL, ey 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
OVAL i 
Bariat” 2/17/64 ch, 


DIRECTOR’S SIGNATURE 


esterfield Cemetery 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sL—> 


ADDRESS 


OQ 


YR AIS (4) 
20M 5-63 


25b, ISTRAR’S SIGNATURE 
iy I 


9 ERB 3 Bet 


Ae 
co 


MARYLAND STATE DEPARTMENT OF HEALTH 
pis VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe CERTIFICATE OF DEATH 02546 


— 


ES 
B/| } vo Per beatae 2, USUAL RESIDENCE (Where deceesed lived, If insfitution, Residence Ve “edmission) 
e. a 

Aap, Va 2. STATE b. COUNTY 

234 / albhe MARYLAND AR LAND ie) gee Annie. 

ees b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [if oulsie corporate Pe writa RUMAL and give nearest town) 

Ps write RUBAL end give neerest town) S& #) 

SiasjLas RASOAVILLE a, 

22. d. NAME OF HOSPITAL OR INSJITUTION (if not in hospitel, give sireg? eddress) od, STREET ADDRESS “es I RESIDENCE 
sea § La shew WA J ON A FARM? 

322 |__ as fb tr or ¢ meee! | me ves [1] NOK 

$ ag 3. NAME OF " Y s Last 4. DATE Month ‘Day ‘Yeor 5 

ae DECEASED OF 

<8 (Type or print) Z oa tha } batt fe. DEATH Ee = ak Sl 19 

uae 5. SEX 6. COLOR OR RACE] 7, ARRIED pa] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 Zz lest birthdey) | Months] Deys | Hours | Min. — 

= FEMALE [Wi iTe wipoweD [] _bivorcep [[] JAN. 1G OS yrs. | | 

8 Oa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during mos! of working life, even If retired) pee 

2 Ke NTUCKK USA 


EC ACTo a8 Werke 


ichotas Hens Ley 


AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURTY NO. 
fes, no, or unkown) | (Ifyesgive warordetas ofservice) 


TS F Rachet on J Z a ms 
Mr SHre Hurtte- Gr ASONVILLE Mp 


18. CAUSE OF DEATH [Enter only one cause pe Rife tapas Ta) ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART ]. DEATH WAS CAUSED BY (es Q 2. 
IMMEDIATE CAUSE (e} wr Nil. eae ae Th oH 3 y t= 
i - eS Vel: 
Conditions, if oa gi oo 


gave rise to immedie! ——— ————_____—_. 
(e), steting the un DUE TO | 
Seuss last a a | 


ite has been signed by the attending pl 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS pockets 
= i ER FORMED’ 


YES: fino (Bi: 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING {_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert II of Item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Hor i iT y (County) ~ (Stete) 
Hour Not While 
work 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) attended we deceased from. , that (1) (we) last 
, and that death occurred alf 4 Ay, “een ie causes and on the ite staled above, 


220. SIGRABURE Vy 2 wil f Ls Vege ; a: DATE 
f Ls ae ate al DIRECTOR I} Pave [ey R~XL oo 
We, PHYSICIA 4 ‘ADDRES: 
MO en Lo. Kk gag B eq 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAMF OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ede (Store) 
Le 3/25" es Pe 
jy 


25a. TE BY 3819 ba RE R'S SIGNATYRE 
a ¢ es Ba on 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Pages 1 and 


ician and completely filled in by th 
|, and in any event, within 72 hours after death. 


it. Then please remove carbon papers. 


quires that the death certificate be executed within 24 hours after 
it perm! 


attending physician. 


as been signed by the attending phys 


burial-trans' 
jal, cremation, or removal, 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02556 CERTIFICATE OF DEATH y254 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If inslitution: Residonce before admission) 
a. COUNTY ¢. STATE b. COUNTY Y 
Tet bs penne a Maryland J 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporate Timitl, wrila RURAL and give neerast town) 
RURAL and give neerest town) i 
Sabus Ths. ____ Grasonville o Ct Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stot eddress) d. STREET ADDRESS ~ 15 RESIDENCE 
: ON A FARM? 
aes Nes piTed Ss bs ed 
3. oF irst [4 iF Pes Month Dey Yeor 
DECEASED 
(Type or print} W; bi fam ‘00d, | SEATH 064 
5. SEX ~ |6. COLOR OR 7. MARRIED [] Nes gua eu 8. DATE OF BIRTH 9: AGE {in youre IF UNDER 1 YEAR] IF UNDER 24 HRS. 
és it birthdey) | Months] Deys | Hours ] Min. 
male white wivowe[[]  vivorceop]| Jan. 27, 1911 53 yrs. | 
SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
esman Insurance Baltimore ,Maryland U.S.A. 
; FATHER'S NAME as — ~ | 14. MOTHER'S MAIDEN NAME Th = 


William G. Koch 


Mamie Vance 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgivewerordetesofservice) 
‘ 


Robert G. ‘Koch, 3913 Ednor Road, 21218 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per 
PART |. DEATH WAS CAUSED BY: eee. 
; IMMEDIATE CAUSE (e) z 

/ DUE TO 


meats ifiearisie eihsEen tb) Glee hte Aaf c 


gave tise to immediete couse 
(a), stating tha undarlying DUETO 
causa la zx (eo 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


_G ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ves [] No 
20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | of Part Il of item 18.) ro a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (Siete) 
Hour a.m. White _ Not While fectory, street, office bldg.., ete.) | 
ty 19 at work [] at work ! 
. | certify that (I) cae Ae mr the ey from... A... F&AL. Mi tOx..3 2.6. £24—, 194. F that (I) @uedlast 


19. Gt and that death occurred at.. Zi , from the causes and on the date stated above. 


ee ATTENDING STAFF 2a STONED 
i HYS. DK ok DIRECTOR CI pays. [] 2/27/64 


Pl 
PHEN P. CARNEY tot b/s & Liane JP Te. 


saw the deceased alive on... 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type! 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 


"SERTAL =| March 2-1964 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa own or county) (Stete) 
Loudon Park Cemetery Baltimore 


fim. Coo eine.» 12h? St.Paul strdétS Baltimore 


DATE 


25a. War" sotaea qe peterlag te 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
For stare | 2557. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 9. 5 4 
HEALTH DEPT. |7- PLACE OF DEATE 2, USUAL RESIDENCE (Where decoosad livad, If institution: Rasidanca befora edinission} 
ad e. STATE b, COUNTY 
$4 TALBOT MARYLAND || _ MARYLAND TALBOT 
= b. CITY OR TOWN [if oulside corporate limils, ¢. LENGTH OF STAY IN ib “e. CITY OR TOWN (If outside corporete limits, writs RURAL end give noerest town) 
5 write RURAL end giva neerest town) y a ra 
; : 
$54 EASTON 7 27 EaeTom = 
5 e d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d, STREET ADDRESS ° 3 a eae 
zerou IN A FARM’ 
Bezes said N.WASHINGTON ST [ee 
pSE SS 3. NAME OF oF <= ~ First M Lest AEE DATE ‘Month Dey Year 
Hi823 (Typa or print) JACK EVANS LOMAX | beara FEBRUARY 13, 19 ©4 
£238—=5 = 
= = 5. SEX 6, COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 3oe E T O | last bisthdey) [Months| Deys | Hours | Min. 
a oe MAL WHITE wivowep [] _divorceo [] MAY 1,19 45 yrs. 
ta “2 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA: 1948. or foreign country) ——-" 12, CITIZEN OF WHAT COUNTRY: 
a8 8 done during most of working life, avan if retired) 
fs of 
23°43 BS hk o : US sda 
Lng a z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wees 
Sea op Froyo E,Lomax Doris Horst 
29 f= 2 i WAS nen Bde. IN Us. ARMED Te Ncerra 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address 
Foes ‘es, no, oF unl mn) fyos give weror detesot ice) 
gee Be | A¥~AE-2527 VITAL RECORDS EASTON 
3 be ca as 18. CAUSE OF DEATH [Enter only ona eause pat line for (e), [b), end ().] ee a INTERVAL BETWEEN 
Se2as PART I. DEATH WAS CAUSED BY. ORS TT Ate Bears 
e52ne IMMEDIATE CAUSE le) GeSeWe HEAD _ a , a? ta MINUTES 
SS ore DUE TO 
aad 5 
Be 6 aH a Conditions, # any, which (b) os i -_ aed aid 1 ee Se #3 
Bas aya geve rise to immediete couse ar) = 
4 av 62 4 DUE TO 
© 3 R35 {a}, steting the underlying 
s gEy 5 couse lest. (e) —_ 
= 3 Rg sv 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART He)! 19. ve AUTOPSY 
ie Ss ——_— ERFORMED?: 
7 Bate 5 vis [] No X74] 
= a5 3 ee © [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
geeee f | PRIMARY [1 or CONTRIBUTING [1 
Hows U | CAUSE OF DEATH. SHOT SELF C 22 RIFLE LYING IN BED 
Ec zi = 
€ =e % a S$ 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PEACE OF NUN aosre: an j 201. (City or town) (County) (Stata) 
“7 = il te. 
Pe 8 om. Whila __Not Whila tory, street, office bidg., etc.) | 
Bieed 21c6: 855K 2-13-64 _|etwork [] at work HOME Easton Tacsot Mo. 
ep 202 21, I certify that | took charge of ihe a" described above, held an Autopsy oO Inspection im} Inquiry Ix} and in my opinion 
= i = eo . 
iS 530% death resulted from: Natural causes Accident (a) Suicide Oi Homicide Oo Undetermined manner Oo 
a ° Sm 2 CHIEF MEDICAL EXAMINER oO 
Be ea 4 ACTUAL DATE SIGNED 
= 2s 3 3 eel te (129 ML map, ASSISTANT MEDICAL EXAMINER [_] 
E 8 3 al’ Boutin eens °$. W F OR TH BEPUTY MEDICAL EXAMINER {| 2-15-64 
aos 5 = NAME (Typo) _Addross (Street, city, town, of county} 
=~ S = ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY_OR CREM? \TORY 22d, CATION (Cily, town, or county} Part 
Ags 3 Rl pnts ty) 17-64 rc : ) 
9 a a: Sn 


(as DIRECTOR ¥" th en) ap a “FEB 1 BY 8 1964 [Bien sn 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
HEALTH DEPT. 7. ESPs 4 : 7 USUAL ia tesistnee aes WE aa It institutlons ated eration) 
. a a be 
wad a ALB ( { MARYLAND el MoD paoege J AL2B 0 i 
i = b. cry OF aw td outside ame Nes OF STAYINIb |} c. CITY OR TOWN (IF outside eorporate limits, write RURAL and give nearest town) 
ae wpeunal sh give pose pon 
$3 CASTEN™ | DOA /0°|, EASTON 3 
4h “5 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) , a. STREET “ADDRESS Rd / Wer Sais 
Dye Egor (At. HosP. Uvwenr vile ves] No []} 


)3. 2 anICEe = First bet 4. “DATE Month Dey a 
{Type pia “Bar BARA ANN WN Cebeed Beare 17 196K 


5. SEX 6. COLOR OR RACE) 7, mapnueD [-] NEVER MARRIED 7] | 8. DATE OF BIRTH "al 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Ee last bidhdey) [Months| Days | Hours | Min. 
} N wioowep ["] __ivorcep [7] 1y- (¢-C 3 Qu | 3. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eouniry) ¥2. CITIZEN OF WHAT COUNTRY? 
done duting most of working lite, even if retired) 


Da z s Maryland “J = = 
13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Si g e E A 5 5s “ee 

wed a ee ASCrie * paicaveta mrtere1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Address < 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entor only one cause per line fer fe), (b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: oe ONSET AND DEATH 
IMMEDIATE CAUSE (e) < . ty ‘ 


DUE TO a il eer 
Conditions, if eny, which EC gut nr fir 


g with form PM3. Page 5 may be retpii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


geve rise to imme ouse 

(a), steting the un BUETO. 

fd Mlarlt (e) -_~ : = 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

SIS eal PERFORMED? 

5 ves [] No BY 
% ["20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item IB.) mn 2 
& | PRIMARY C1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Yeor | 202. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a Homr wir While __No? While tectory, street, office bldg., etc.) | 
Fs nie 19 at work [_] at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4. Inquiry [_} and in my opinion 
death resulted from: Natural causes -M Accident fet: Suicide itl Homicide oO Undetermined manner | 


ignated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


3 a DW, CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL DATE 
Ms enarons wit, { sap, ASSISTANT MEDICAL EXAMINER [”] SIGNED 
= DEPUTY MEDICAL EXAMINER 
B EXAMINER'S iy hel E LT] FPR re tl hie sor 
os NAME (Type) J Address (Sirset, cily, town, or county) _ = 
3 ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF | CEMETERY € “OR CREMATORY 22d. ai (City, town, or county) ~ [Sete 
OVAL ($pecity) ff e / 
. WRG Ti | 7-17 ek 
23. FUNERAL DIREGTOR ‘ADDRESS 24a. REC'D BY sail 24b, olan ug 'S SIGNATURE 
VR AISME Vincktrr» = 
SM 1463 DAE i Charlo Judge. 


a 


VR 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02559 CERTIFICATE OF DEATH 02550 


= 


BB 
. 3 = 2 —_ 
ie |. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
= . STATE b. COUNTY — 
= albot MARYLAND z »Maryland Queen Anne 
Rss b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b sTY OR TOWN am ‘outside corporate limits, write RURAL and give nearest town) 
ae write RURAL end give nearest town) é Wy 
335. Easton Latte Sa Spee 
28 a vi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Soe ON A FARM? 
348 House In The Pines-Easton + Route 3 Box 95 Easton, Md, | ws[) Nok) 
a 8a 3. NAME OF First ~~ Middle “Last Month Bay Yeer _ 
oa": DECEASED OF 
lee (yserpit) Arthur L. Morris DEATH Feb. 25 19 Oly 
es SEX $. COLOR OR RACE) 7, sarnieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years (IF UNDER YEAR| IF UNDER 24 HRS. 


“Hours | Min. 
oe ee, Se 
12. CITIZEN OF WHAT COUNTRY? 


AMS A~_ 


Months ase 


wipowED] —_ivorceD [-] 


5/20/83 BOaa. 


1. BIRTHPLACE (Counly & State, or foreign country) 


Male W 
kind of work 


10a, USUAL OCCUPATION (Gi 
even if retired) 


‘ener dui f 10! IND OF BUSINESS OR INDUSTRY 
fone during modi2t working Z 
f “ apa, Voll ee. © CA Sere es 
13. FATHER’S NAME 


) Lewin e z ate) Dotes. TRAIDEN ", 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? L SOCIAL SECURITY NO.| 17,.-INFORMANT 


(¥es, no, or unkown) | (Ifyes give warordates of service) 
| Pipe 3 L-Ble EVE 5 SS: 


oS 


ie its, ape, hee 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (JSS — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 OND SAM 
IMMEDIATE CAUSE (a) = = aoe = 
4 Se DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate cause 
(0), stating the underlying ( PUETO 
cause last. ©. | 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ; AUTOPSY 
mle a iy PERFORMED? 
‘ 
ee : tesa) ane, 

& | 208. ACCIDENT WAS UNDERLYING [1] " BE HOW 7 injury i i . 

& | 200 ACCIDENT WAS UNDERLYING [1 || 20b/” DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pat I! of item 18.) 

& | We ETHER. NOTHY MEDICAL EXAMINER) 

ei tenet: Se =. 

3 |20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 

a Hour a.m. While __ Not While factory, street, office bidg.,ete.} | 

*L alent 19 at work [_] at work i 

- | certify that (I) an”, en the EY from......L.5... eld, bas to... Z., that (1) (we) last 


saw the deceased alive on. 9, We and that death occurred af.........M, from the causes and on the date stated above. 


2a. NS phon 226. DATE 
ATTENDIN' STAFF SIGNED 
Mp. | PHYS. DIRECTOR O pays. 
22c. ee s 224. ADDRESS a a 
NAME {Type} 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~GREMRPORY-— 


ye. CATION (City, town, or Saar & ~ (State) 


tre. cg by Ae Greene 


REC'D BY REGISTRAR ame REGISTRAR’S SIGNATURE 


3B 27 1964 | fCoordss 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician an 


23a. BURIAL, Hct, 


AIS (4) 


MARYLAND STATE DEPARKRIMENT OF MEALTH 
niptws OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ale 


ay KIND OF BUSINESS OR ae eet 


sre DP eee si ie 


1, BIRTHPLACE (County &,Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


{YB R> Fab baci eS 3 


10a. USUAL OCCUPATION (Giva kind of va 
done during most of working | il 


ervey 


13. FATHER'S NAME 14. MOTHER'S M. so NAME 
z am 
wn seph “IRRA c 4. Lt Kier 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' Address 
(Ifyes give warordatesofservice) 


(Yas, no, of unkown) 
es 


5 32 2560 CERTIFICATE OF DEATH 03864 
ez 

= o 

af 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, Il institution, R a3 before admission) 
8 IM gs. —_ a. STATE b. COUNTY + 

2 3 °/+-——_— fio. F MARYLAND MARVIAWKC be 

> 3 ¢ b. CITY OR TO! if OUtsi: orate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNE If outside corporate limits, writa RURAL and give nearest town) 
ov 
fae sae wed write RURAL end give ist town) ab 
£78 = a = 

je ieee on) & 7 karte mam le 
= 23a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
3 Eas / yi / ON A FARM? 
3 32 DER evieg Gre le = : _YVine cg res] HOR 
4 on 3. NAME OF First Middle 4. DATE. ‘Month Day Year 

3 a: DECEASED yi OF i se 

x ee (Type or print) pohw Wwesle : aed: DEATH ep: ag 19(6 

8 a 5. SEX 6. COLOR OR RACE/7. MARRIED [a] EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 

Sr al Py . . last birthday) |Months| Days Hours | Min, 

2 ges | Male 0 wiowep[] _pvorceo[]| /A~P¢ - ¥ G YD. | | 

= 

3 

8 

x 

3 

8 

uv 

oO 

£ 

3 

= 


a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).} 


VAL BETWEEN 


| ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ACen ee a aL 3 i” 
f DUE TO 


Conditions, if eny, which cm 
gave rise to immadiate 
(a), stating the und DUE TO 

ch a oe te | 


jires 


The law requi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS Autopsy 
Q =... oa PERFORMED; 

eB 

3 mel NCA 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ \CCURRED. f injury in Part | or Part Il ol item 18. 

E | On cONTRIGUTING [1 CAUSE OF DEATH URY 0: ED. (Enter nature of injury in Part | or Part Il ol item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

5 Houk athe While __ Not While factory, street, office bldg., etc.) | 

2 an 9 at work [] at work [_] i 


21. | certify that (I} (this — attended the deceased from.... TD. No: ae Le, 198 Sfthat ()) (we) last 
saw the deceased alive on. WG and that death occurred at, from the causes and on the date stated ebove, 


oe ee ATTENDING MED. STAFF 226. SEED 
re ‘ mp. | PHYS. PRX pirector [[] pxys. [7] 2/26 / 6s 


22c. pUIBICIAN ; 22d. ADDRESS 
INAME (Type) 

P,_E, Cox M.D,_|.._Easton, Maryland 2/26/ 6. 

23d. LOCATION (City, town or county) 


2: RIAL, CREMATION, | 23b. DATE THEREOF Ac. ME OF ar ‘0 CREMATORY 
VAL (Specify) 
Samet OS aa 
Ve ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ail. ae oo MAR 1.0 1964 _ £04 crbiy Jee 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 pie DIRECTO! 


& 
VR AIS NZ 


20M S-63 


1 


s 
a] 


fan] 
= 
es 

of 


necessary, 


funeral director, Page 


in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depar; 


Health or i 


To perory@rca: EXAMINER: This certificate should be executed within 24 hours after death. If any’ 


please execute the certificate, writing the word “pending” in pen 


VR AISME 


£ 


STATE 
Hi DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pigeon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 ee is 5i ; 
1 PLACE OF DEATH = ——— yl 7, USUAL RESIDENCE (Where deceased lived, Wf institution: Residance before edmissjdn) 
ci . STATE b. COUNTY 
Talbot MARYLAND . Maryland Caroline 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give nearast town) 


aston 30 mins. Federalsburg - Rural 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | | d, STREET ADDRESS °. Ts RESIDENCE 
A FARM? 
___ Memorial Hospital Near Tanyard OLA A| sO no 
3. NAME OF First Middle last 4. DATE Month Day "Year 
ASED OF 
(Type or print) Stephen Simms | DEATH February 21 4964 
“5. SEX e 6. COLOR OR RACE! 7, MARRIED fa] Never MARRIED [-] | ® DATE OF BIRTH 9. AGE tn s [HF UNDER 1 YEAR | IF UNDER 24 HRS. 
fa bithday) |Months| Days | Hi Min. 
Male Negro WIDOWED pivorceo f] |June 16, 1913 56 csi | 


e kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 


jona during most of working life, evan if retired) 


its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after deaiff. 


Day Laborer Ellis Concrete Works Bridgeville, Del. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ps 
Judge Simms Priscilla Cephas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ; Addrass te 
(Yes, no, or unkown) | {Hyasgivewaror dates of sarvice) 
No 222-05-3278 | Myrtle E, Simms, Federalsburg, Maryland, RFD 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: srclus 
IMMEDIATE CAUSE (a) ) Coven a ene : et || = 
- AD.| DyeTD \ ‘ \ + g ‘ 
Conditions, if eny, which +4) Ry ane MM frVUe We, “DR a 2 ‘ 
gave risa to immadiate causo = 
(a), stating the undarlying ~ CUETO 
cause last. r {e) 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! 
Q ae. ae PEREORMED? 
= 
| eet Lae : is ff te 
= [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Part | or Peri Il of item 1B.) 
& } PRIMARY [) or CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
| oc. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, ; 20. {City oF town) (County) (State) 
S our sit While __ Not While lactory, streat, office bldg., ete.) | 
2 ae 9 at work [-} at work [_] | \ 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ial Inquiry ial} and in my opinion 


death resulted frgm: Natural causes Kh Accident Fah Suicide a Homicide [fa Undetermined manner Oo 


x CHIEF MEDICAL EXAMINER 
ACTUAL GS Ka ASSISTANT MEDICAL examiner SQ 2.2% g 64 DATE SIGNED 


SIGNATURE — — — M.D. 


same Go WS ce a gy ta Miler 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (Stete) fe 
REMOVAL (Specify) 
_ Burial |Feb.24,1964 | Federalm Hill Cemetery Federalsburg, Maryland 

23. FUNERAL DIRECTOR ADDRESS 


Zao, REC'D BY epi REGISTRAR’S SIGNATURE 


PA FEB 24 1964 —fClserrleg Youctge— 


J. Framptom and Son, Federalsburg, Maryland 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 None EATH ¢ 
3 02562 CERTIFICATE OF D 02552. 
5 M ib ee ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore edmission) 
= e. 
nes frail’ ot wie a. STATE b. COUNTY ee 
>see b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb cr CH SRW HoMide corporete limits, WRERORATIR give neorest own] 
ae 4 se R a end give neerest town) 3 months 
=u oh Yor 
S “| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET New. k. iF is RESIDENCE 
5 
Se House In The Pines-Easton <—- 2 By Box 95 Easton, Md. ves (] nae] 
a a rem ers Pi wae Middle — a oe Month Dey ‘Yeer 
ES (Type or print) Frieda Tardy DEATH Feb 26 6 
ae y. _ eb, 196). 
283 5. SEX 6. COLOR OR RACE) 7. MARRIED [Einever Marnie [-] | 8. DATE OF BIRTH EeAse cies HPUNDERIYEAE ‘TF UNDER 24 HRS. 
i Monti Hi | Min, 
eae F W wiowsst] —_vivorcep [] 12/20/797 88 yes, ae lo eee ge 
8 1W0e. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done auite most of working life, even if retired) 
2 Housekeeper Own Home Germany USA, 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as ? Keim ? Hertrich, 
2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
ale (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Exe) Troy Drive 5 
ef re Mrs. John Heasler gp ninefield- Me — 
5B > 18. CRUSE OF DEATH [Enter only one ceuso per line for fe), (b), end {c).] = = = P & Riya btn — 


PART |, DEATH WAS CAUSED BY; 


7 ONSET AND ele 
IMMEDIATE CAUSE (a) — = = 


- vB x DUE TO iy 4 
Conditions, if ony, which ®) eA [6 Ee Oe Eee 


gave rise to immedic couse 
fa), steting the underlying ( DUETO 
(©) 


couse 


mals PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
| 2 a? > RFO! 
Ole 
S re URC 
= | 20e. ACCIDENT WAS UNDERLYING it i i] 
E ‘OR CONTRIBUTING [-] CAUSE OF Sa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee —s : 2 
a 20¢, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | i 20f. (City or town) (County) (Stete) 
5 Hour e.m, While __ Not While fectory, strest, office bldg., etc.) 
Bs 19 et work (J et work [_] 


: , that (I) (we) last 

aM, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


21. I certify that (I) Che teeattal) eee: the deceased from. 


saw the deceased alive on... lot &. aes and that death occurred at 
22e. SIGNATURE 


ATTEND! STAFF 
PHYS. DIRECTOR C1 pxys. (4 


Han Son - ZA SPW 


MD. 


22¢, PHYSICIAN’S 


NAME (Type) eh a Be 


Goce eno 23b. DATE THEREOF "2 NAME OF/CEMETERY OR CREMATORY ee LOCATION (City, town or county) {Stete) 
REMO' (Specify) ie 5 lo reba ; i WN 


25a. REC'D 3 REGISTRAR ka REGISTRAR’S SIGNATURE 


Rama, 2 8 19 pole bog aah. 


on ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in| 


death. Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


ES; 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12563 CERTIFICATE OF DEATH 02553 


eae 


TJounw E. Harrissv inv z CaP AS. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCFAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no,er ankown) | (Ifyas give wer or dates ofservice) 
L Ne. Ss | Meme 
‘CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 


y = 

J & Vy | 1 PLACE OF DEATH eas y 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 

ey Fe 2 * ss e. STATE b. COUNTY TA 

Spee eiiyctrr Pareesee /2ARYL AWD TALBOT 

Soasie eS b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 

x 288 write RURAL and give ngarest town} / We 

ert a) R= ST SUicHatns |16 Nos. |X  Weavirr eee 

e a° g. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||) d. STREET ADDRESS ~ 1S RESIDENCE 
Snes — ON A FARM) 

wud 76 Vista horse heme ves [] no, 

i San 3. NAME oF First Last rn ‘DATE Month “Yeor 

Se aa i 

g 22: Te or) ARY CAARLOTTE THamERT Bam FEBRUARY oo sald ye 

6 ae. Se S. SEX 6 COLOR OR RACE/7, maReigD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars JiF UNDER T YEAR| fF UNDER 24 HRS. 

Saree Se see Months| Days | Hours Min. 

oe 28s FIDL E — WHite | woowo G  oworceo F] Pr 22, /899 * 

8 82: Wa. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, orlovsion ae ‘2, CHTIZEN OF WHAT COUNTRY? 

= gee done during most of working life, even if retired) 7 

g 282 FousEWIFE | CT GW DAR LAID_ OSA 

eg eth 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$5 

ag c 

ae 

= 8 

2 2 

. 


cH £. THANERT, WEAY/TT, Mary.awD 


ors INTERVAL BETWEEN 
ONSET JiyD DEATH 

PART I. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (2) C cancel fir Ch OT ra - 


tits | 
Conditions, if on i 6 . Cerezo SPAR peels ny Pat 


geve rise to imme. 
(a), stating the underying DUE TO. 
causa last. {e) 


The law requi 


be retained by the hospital or attending physic 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ate) 19, WAS Aurorsy 
# eee PERFORMED: 
yes [] NO 


1206. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert b or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whife 
et work at work 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
fectory, street, office bldg., of 


MEDICAL CERTIFICATION 


19 
'y that (I) (this hospital) attended the deceased fro: hat (1) (we) last 


fond that death occured PG from the causes and on the date stated above, 
< a. 2b, DATE 


21. | cer 


ATTENDING PHYSICIAN: 


saw the deceased alive on.. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


hn MD: mays fe Biktctor o ms, o p,m = Mat 
BS 3 22d. ADDRESS oe == 
ae [ E fee | Pt FaeG 4a, s 
2%  idaer, SuRTAL, CREAT | 23b, DATE THEREOF ig NAME OF = (JOR CREMATORY | 23d. LOCATION (Cily, lown or counl ~ {Stata} 

é pecil 
2° \| pian Fre 7196 ¥ ae 17 CEMETE: VERY ITT, - anynaaD 


VRAIS (4) & 


RAL DIRECTOR'S SIGNATURE oT C’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


2 ee Preheat Si soFEB 1.0 968 


, 


fm) 
a3 


iment of 


is necessary, 


é retained for your files. 


A\the State Depa: 
jours after death 


ile pages 1a 


in tem 18, Give Pages 1, 2, and 3 to the funeral director, Page 
th form PM3. Page & 


ecuted within 24 hours after death. If any delay 


ie 
3 
> 
2 
« 
zu 
€ 
cI 
z 
6 
(3 
2 
. 
6 


: 
i 
i 


forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


lease execute the certificate, writing the word “pending” in per 


Health or its designated agent, prior to burial, cremation, 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
P 


VR AISME 
5M 1463 


R STATE 
LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 oer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ub4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02554 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edrnission) 
@. COUNTY e, STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN {if outside corporeto limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
‘wrile RURAL end give neerest town) 
Easton hours 2/ Eastoh ———¥ —_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS ae 
Memorial Hospital = Vine Street _- __ [es sq 
| 3. NAME OF 7 ise, Middle Last a 4. DATE ~ Month ‘Dey Veer 
DECEASED OF 
iipesn sh Frederick Olden Usilton : | sone 2/6 1964 
5. SEX 6. COLOR OR RACE|7, married EVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birlhdey) {Months} Deys | Hours | Min. 
White wipowen [_] pivorcep [J | 1 2/21/1 91 3 50 vss. | | 


10a. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ree surgeon Maryland USA _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Usiklton ¥. Georgia Etta Hyser 
Te Lies ee Naar 16. SOCIAL SECURITY NO.| 17. INFORMANT REBEL Box 420 
no none 218-16-6319 Melvin W. Usilton aston. Md. 
——— Sa = ome aes thy. to . 
8. CAUSE OF DEATH [Enter only one eause per line for (6), (b), end (c).] CBE CROTCH 
PART, DEATH Mapiate caus f__Obab Wound of Right Upner Chest Tbe. 
7 g. LX *bNETO 
Conditions, # ony, which » Which eaused massive nneumohhor.x rigvt Thr 
seve rise to immediste coure | rae 79 = ad 7 > r = — i a 
te), ateting the underlying 2 
cause lost @chest end internal Bleedin Tobe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee AY 
?whather deceased and accused were drinking | 59] oF) 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY L) or CONTRIBUTING PF 


GAUSEIC HIDE AT are7ment with the accused 


» TIME OF INJURY Month, Dey, Y: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {Cit t fal *, = Stet. 
a ier ane aallen aac PACE URI men era 20" (o> = ema ne) Le AMC 
i pom, 2/6/ 19 O4 |stwok LJ etwok K][RIidgelv Vd in Home on manis avenaa 


21. I certify tha! | took charge of the remains described above, held an Autopsy es) Inspection im} Inquiry (1 and in my opinion 


death resulted from, Natural causes Accident a Suicide elk Homicide & Undetermined manner oO 
ACTUAL c y ue 4 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


EDICAL DATE SIGNED 
La map, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Li - Ck 2/8/64 
NAME (Type) arold B.Plummer M.D. Address (Street, cily, town, of county) : 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF — 22¢. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 


Burial Chesterfield 


tek I ny Caley Wa | ‘ RECD ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


2565 CERTIFICATE OF DEATH 02555 
M 1. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidance bafore admission) 
sa LIN tT b a. STATE b, COUNTY 
: = o = MARYERND || _ Maryland Talbot 
B. CITY OR TOWN [if ouisida corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporate limils, writa RURAL and giva nearest town) 
writa RURAL and give nearest town) 
E£asfan > Easton £ 4 —- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: ] «tS west 
‘ON A FAR 
Memorial  Wespit#l __——i||_—«304 Neeawood Ave. [es tho RI 
‘3. NAME OF First Middle ea Wee ‘DATE z Month “Day Year 


DECEASED 
(Typa or print) Fines Ralph Walb Ridge. DEATH Fibnuen< 23 1964 


ent, within 72 hours after deal 


5. SEX "6. COLOR OR RACE|7, mARRIED Bd MARRIED [-] | 2 oe 2) BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |“Months) Days | Hours | Min, 
Male White | woown(] owormO| July 1, 1910 53 ys. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


_ Building 


12, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE 1 (County & Stata, or foraign country) 


Talbot Maryland _ 


Cc 
43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Clarance W. Walbridge Florence Hutchinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 52 INFORMANT ~ Address 304 necaucous 


(Yas, no, or unkown) } (Ifyasgive warordatasofsarvice) 
213-011-8302 vrs, Elm bridge Easton, Md, 


hysician and completely filled in by the. 


ing pl 


Yes = 


18. CAUSE OF DEATH [Enter only ona causa por line for (aj,Ab), and, is INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . = a ae 
IMMEDIATE CAUSE (2) LE a . scat | SP = 


ate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior 


to burial, cremation, or removal, and in 


ES 
£ A 
re i erm | DUE TO 
AS Conditions, if any, which {b) —— 
2 gave rise to immadiata causa 
ie (e), stating tha undarlying Tic 
is causa last, () 
s? Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a 542 —— a i ae EREORMED' 
x s Yes no [] 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) a“ 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= e .. : 
& { 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Homa, iT eB hy ETD (County) (State) 
ra Hour a.m. While ___Not While factory, street, office bldg., etc.) | 1 
= am [.] at work [} 


ATTENDING MED, $ 
PHYS. DIRECTOR oO PHYS. 


. PHYSICIAN'S, ee 22d. ADJ 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eunty) (Stata) 


2/26/1964 |Woodlawm Memorial Park Easton, Ma, 


ERAL meee NATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) pas Es ( Myf * |pate FEB 2 A) plerles Ye 
20M 5-63 za = 


23e. BURIAL, CREMATION. 
REMOVAL ee aa 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fae leneny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


056 CERTIFICATE OF DEATH ea woo' 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a, COUNTY Talb hag eek *. STATE ay ARY f, And b. COUNTY Fates ot 


led in by the funeral 


Ne 

zs b. CITY OR TOWN [if outside corporete limits, "|. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

ao write hs} end gig neerest town) A > tw 

= 3 tren Rs < Newcomb 

2 = d. NAME OF HOSPITAL OR INSTITUTION [if not in 49 give street eddress) | ¢: STREET ADDRESS a? lees 1S RESIDENCE 
Paci Ney otal [Pvp ee ae ae ft ee | ves (] No [SK 
ee rg. NAME OF “First ~ Middle aa “Month ~ Day Veer = 
ag DECEASED ¥, Q OF P 

A ay Cus 20RS €. Wa ewek. bint /oheucey 13 94 
$: 5. SEX > 6. COLOR OR RACE|7. arrieD [IINeVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoors IF UNDERT YEAR| IF UNDER 24 HRS. 
} Argh | WHITE | woowotK ovorco pj] Der 2S” /F 27 | MENA [Mente] Bers [Howe 7 Mi 


We. USUAL OCCUPATION (Give kind of work 
ne during mos! of working | ren if retired) 


IRE 
13. FATHER’S NAME 


WALTER S, WARNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 
RIF -) 0-3 574 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


TATE Rood Coma. NEw York Cily 


14. MOTHER’S MAIDEN NAME 


/MaRY TYLER, 


17. INFORMANT "Address z Dud) 
— poner. 


12. CITIZEN OF WHAT COUNTRY? 


icig 


it. Then please remo 


rd 
Pad 
C 
a 
a 
& 
mol 
< 
= 
® 
2 — x 
Pipa 18. CAUSE OF DEATH [Enter only one cause per line for Pi “INTERVAL BETWEEN. 
Fy 4 AN. DEATH 
ig 2 PART I. DEATH WAS CAUSED BY; . 
23 ; IMMEDIATE CAUSE (e} - = df — 
fe vi / 
ao DUE TO 
ap 
fe Conditions, if eny, which (b) id — 
Us geve rise 10 immediete couse = . 
22 (0), steting the underlying (| DUETO 
& ae couse lest. (e) 
ire PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS AUTOPSY 
—$<—__ 'ERFORMED?: 
ves [1] Noa 
2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 18.) = (7 =% ‘ a 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __ Not While 
et work [ ] ot work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. 


ZDe. PLACE OF INJURY (Home, farm,) 20f. (City or town) {County} ~~ (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 


2. 1 certify that (I) (this hospital) a nig? pa ter Te ee ies ee fe bs a ss. as 
saw the deceased alive onal r) sted sored MBaty and that death occurred a. “'.M, from the causes and on the date stated above. 
TURE 22b. DATE 


SIGHED 


ATTENDING. MED, STAFF 
PHYS. DIRECTOR PHYS, ~~ “a 
nee a ae Oo 2 yy CL 


22d. ADDRE: 

23d. L TION (City, wn or cpunty) Due je) 
25e, D 1 nee TRAR' Sp SIGNATURE 
~hEB 18 [eee 


23b. DATE THEREOF 


gaya She. cy 


1 Pte J dm Fe on rman 


L, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


« ADDRESS 


YR AIS (4}°2 
20M 5-63 


“re 


